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not too for advanced; good food, fresh air, and as much rest
as possible, with a radical change in the construction of the
boot. The toe and heel should change places, or, what
amounts to the same thing, a good laced boot should be
worn, with the sole quite an inch thick in front, fining off
to a line or two at the heel. By these means the normal
inclination of the os calcis would be maintained, and the
weight of the body properly disposed of.
New Cavendish-street, W.

FATAL CASE OF CHOREA ASSOCIATED
WITH RHEUMATISM AND CARDIAC

DISEASE.

BY MARTIN OXLEY, M.D.,
CONSULTING PHYSICIAN TO THE LIVERPOOL INFIRMARY FOR CHILDREN.

THE following interesting case has recently come under
my notice :-

Harriet B-, aged ten years, had measles, scarlet fever,
and whooping- cough before she was three years old. At the

age of five she was in the Infirmary for Children suffering
from rheumatism and chorea. She was admitted into the

infirmary on the 21st of April of this year. Her mother
stated that three weeks previously she began to suffer
from rheumatic pains in her joints, and that one week
before she was brought to the infirmary chorea set in. On
admission the patient complained of pain in the right knee
and right wrist. She was also suffering from a well-marked
attack of chorea, most marked on the right side. The choreic
movements were more violent during the night, when awake,
than in the daytime. The heart’s apex beat in the fourth
and fifth interspaces, internal to the nipple line. There was
slight epigastric pulsation. A rough systolic thrill could be
felt over the apex. There was a loud grating systolic
murmur heard most distinctly over the axilla. There was
no cedema or albuminuria. A few days after admission she
had clonic twitching of the right side of the face, accompanied
by incoordmated movements (described by the house-surgeon
as being like an infant’s convulsion). The patient improved
considerably, and on May 25th she was sent to our con-
valescent home at Waterloo. She remained there for three
weeks, and seemed to be improving in health and benefiting
by the sea air. On her return (June 14th) to the infirmary,
it was noticed that there was much greater impulse over the
cardiac region, and that the apex was now outside the
nipple line. The chorea had disappeared, and she was
allowed to be up and about the ward. A few days after her
return she was noticed to have a slight rise of temperature at
night (101&deg;), and she was ordered back to bed. On July 2nd
the heart symptoms became much more marked, and her face
and feet became cedematous. From this time she became

rapidly worse, and died on the morning of July llth.
Post-mortem ezaminction.-Therewas slight cedema of the

legs and eyelids. Heart very much enlarged, displacing the
lungs, especially the left, and extending, partially covered
by the thin edge of the lung, about half an inch to the
right of the sternum and to the lower border of the second
left rib. Pericardium: A patch of thick, firm, white
adhesion, about the size of a sixpence, situated over the
right ventricle near its apex, attached the two layers of
pericardium; there were no other signs of pericarditis. On
the surface of the aortic, mitral, and tricuspid valves,
minute vegetations about the size of a pin’s head were to be
seen grouped in clusters. The aortic and mitral valves were
both incompetent. The lungs were congested and oedematous
all over; the left pleura was slightly adherent at the back.
The liver was most typical nutmeg, and a large and
apparently recent infarct was found on section.
Remarks.-This case, taken with others which have been

reported, help to strengthen the opinion’ held by many, that
rheumatism and heart disease are responsible for chorea;
and the fact that in chorea we frequently cannot find
evidence of heart disease is no proof that there is no
valvular disease. This was very well illustrated in a case
which I brought before the members of the British medical
Association at their meeting in Liverpool in 1883. It just
happened that many of my colleagues were examining
cases in order to supply information to the Collective In-
vestigation Committee, and a patient who was under my
care at that time was frequently examined with the view of

detecting heart disease. No cardiac bruit could be detected,
and there was no apparent hypertrophy; yet, notwith-
standing, after death, ’n’hich occurred unexpectedly during
the chorea from exhaustion, vegetations about the size of
pin’s heads were found to fringe the aortic and mitral
valves. In both these instances the vegetations were very
small, and were very readily detached from the valves. In
two other fatal cases of chorea which I have had under my
care, the patients being of the ages of seven and eleven
respectively, one had vegetations on the aortic and mitral
valves, while the other had well-marked pericarditis and
nodular rheumatism as described by Drs. Barlow and Warner.
Liverpool.

NOTES ON

TWO CASES OF STRYCHNINE POISONING.

BY FRANCIS E. MARSTON, L.R.C.P. LOND., M.R.C.S.

THE following cases of strychnine poisoning, one homi-
cidal and the other suicidal, having come under my
observation during the last seven months, may not be with-
out some interest to the readers of THE LANCET. s

I was called to see W. M&mdash; at 6.35 in the evening
of June 14th, 1886. The patient was lying on his shop floor,
complaining of great pain over the epigastrium, a feeling of
suffocation, and of being very thirsty; he was very rest-
less, and his face wore a somewhat anxious expression.
On being questioned, he replied that he had drunk some
porter from a jug which had been given him. The jug was
handed to me, and found to contain about a drachm of
porter, with some small white crystals at the bottom and
some clinging to the sides of the vessel; they had a very
bitter taste. Thirty grains of sulphate of zinc were adminis-
tered, and a stomach-pump was sent for. After the lapse
of ten minutes from my arrival the patient was seized with
convulsions of a tetanic character, which left no doubt
as to the poison taken. Mr. Herbert Hawksworth, who
had arrived on the scene, assisted in introducing the
stomach-pump, and the stomach was thoroughly washed
out with water, the washings being nearly colourless.
The patient had two more violent convulsive spasms, with
only a slight intermission. There was great lividity of the
face; and the lips were retracted, showing the teeth firmly
closed. He was quite conscious during the intervals of the
fits, and requested to be turned over on his side. During the
second spasm?, which were of increased severity, the

patient died (6.55 P.M.). The emetic acted only slightly.
Probably about fifty-five minutes elapsed from the poison
being taken until the time of death.

Mr. Hawksworth and myself made a necropsy twenty-one
hours after death, when the following notes were recorded :-
The whole of the body was extremely rigid, the upper ex-
tremities being slightli flexed and the hand clenched; feet
markedly arched; no opisthotonos; the mouth tightly
closed, and the face wearing a somewhat agonised ex-
pression. The membranes of the brain, and the substance
of the br.ain itself, were congested; the medulla and upper
part of the spinal cord were slightly congested, but other-
wise appeared healthy. The stomach showed a few patches
of congestion, and contained about five ounces of thick
grumous straw-colo’lued fluid, consisting of partially
digested particles of food, and smelling ot alcohol. The
duodenum and upper part of the small intestines were

healthy, and contained fluid similar in appearance to that
in the stomach. Lungs intensely congested, and engorged
with blood. Heart of natural size; its muscular substance
soft and flabby; cavities nearly empty, the little blood they
contained being fluid and very dark. Here and in every
other part of the body the blood was not coagulated.
The rest of the organs appeared healthy. Bladder empty
and strongly contracted. The trowsers contained anevacua-
tion of fseces.
The stomach and its contents were sent to Mr. T. Blunt of

Shrewsbury, the county analyst. One-tenth of a grain of
commercial strychnine was found in the contents, and the
washings obtained by the stomach-pump contained a little
more than one-tenth of a grain. In the jng from which
W. M&mdash; drank the porter six grains of btrychnine were
found. Fifteen grains of strychnine is the quantity sup-
posed to have been thrown into the jug.
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One fact about the case seems at first sight rather curious:
why the washings obtained by the stomach-pump returned
nearly colourless, when at the post-mortem five ounces of
thick grumous material were collected from the stomach
itself. This may have occurred, I think, in two ways: either
that during the first spasm the stomach contracted and
forced the contents into the duodenum, leaving the stomach
,empty, which regurgitated during the last spasm at the
time of death; or that the stomach had an hour-glass con-
traction, the pyloric end containing the liquid, leaving the
cardiac end empty. Though no signs were visible at the
post-mortem, the former view seems the most likely; the
duodenum, as mentioned before, contained fluid exactly
,similar to that in the stomach.

The other case of strychnine poisoning occurred in December
last, when a man took the whole of a sixpenny packet of
- vermin-killer in a jug of stout with a suicidal intent. In
this case the spasms occurred in about twenty minutes
- from the time of drinking the porter; and when I saw the
man some ten minutes later, the tetanic convulsions were
- well developed, occurring every few minutes, but sometimes
as much as seven or eight minutes occurred between the
spasms; the least touch seemed to produce them. The
patient was quite conscious between the fits, and when
asked how he felt, made the somewhat graphic remark, " I
feel as if I was floating round hell." Emetics were given
without effect. Chloral and chloroform were resorted to;
the convulsions decreased in severity, and at the end of
eight hours had disappeared, and the patient recovered.
He was a strong healthy man, over six feet in height. Each
sixpenny packet of the vermin-killer contains on an average
 a grain and a half of strychnine.

Welshpool.

INFANT FEEDING.

BY E. PAGET THURSTAN, M.D. CANTAB.

THis is a question of great interest to every medical man,
and one on which the last word has not yet been said, I
think. On the ground that the salivary and pancreatic
secretions are hardly present in a new-born child, it is

always stated in books that food of a farinaceous nature
should be avoided entirely in arranging the dietary of very
young children who require to be brought up by hand. In

,theory this is true; in practice it is not. Owing to the
mechanical difference in the nature of the curds of human
and cow’s milk, there is probably always some difficulty
for children in digesting cow’s milk, while in some cases
it is very great. This difficulty is generally recognised,
and the usual explanation given is that the milk is too
rapidly curdled, and sets into a single hard mass, to which
the digestive agents can get no access. Fermentation pro-
ceeds too far, and the result is either vomiting of large
’masses of curds, or constipation, the motions also consisting
mainly of undigested curd with marblings of green and
.yellow. I quite agree with this theory, but I do not agree
with the usual mode of treatment advised.

It is generally recommended, if the milk curdlas (1) to
add lime-water; (2) to add barley-water ; (3) to add dilute
concoctions of linseed ; (4) to employ solution of isinglass ;
(5) to use cream and water, excluding the curd ; (6) to
abandon milk altogether, and use veal-tea, beef-tea, or well-
skimmed mutton-broth. This last plan is of great service,
when in hot weacher acid fermentation is quickly developed,
or when alarming vomiting and gastritis occur; but it is
obviously only a temporary expedient. As regards the
other plans, the favourite and almost routine treatment is
’the lime-water plan. Now, lime-water, so far as my
experience goes, sometimes produces sickness; and, any way,
it cannot be right to give medicine daily for months if there
be any reasonable alternative, for what we want in these
cases is a diet which can be given for months together with-
out producing indigestion. Of the other plans enumerated
above, the cream-and-water diet, seems to be excluded
by the fact that the curd alone possesses the nitrogenous
casein which is necessary for perfect nutrition. The problem
we have to solve is how to make the curd digestible; to ex-
clude it altogether is to cut the Gordian knot.
The preparations of barley, linseed, or isinglass are not

open to the above objections, but there are practical diffi-
culties in the way of preparing them suitably in sufficiently

small quantities at a time. The theory on which the use
of these is founded is that in children with excessive secre-
tion of gastric acid the milk can be prevented from curdling
too rapidly by adding something to thicken the milk and
entangle the curds as they form. This theory is plausible,
and, to my mind, explains the facts fairly well. On this view
the function of the barley-water or isinglass is mainly, if not
entirely, mechanical. If so, why not allow a small amount
of farinaceous food on the same ground? I have accepted
the logical deduction from this reasoning in my practice,
and 1 feel sure that no diet produces so uniformly good a
result as milk thickened with farinaceous food of some
kind. The crust of bread (when free from alum and large
quantities of potato starch), Brighton biscuit, or one or
other of the well-known infants’ foods may be used, but
only in very smL.11 quantities, so that the milk can still be
sucked through the tube of a feeding-bottle. I do not think
it much matters which "food" is used, as 1 believe that
when given in this way in early life its function is mainly
mechanical-viz., that the particles of solid entangle the
curds as they form, and prevent them coalescing into one
large mass. It must be borne in mind that many people
hold the view that this tendency of cow’s milk to form
masses is not due to any excessive acidity in the child’s
stomach, but to a provision of nature, whereby the calf is
able to regurgitate the milk and ruminate. I do not know
whether it is a fact that calves chew the curd as their
mothers do the cud, but it is certainly the case that the
condition of acidity in the child has something to do with
it, for it is a known fact that the offspring of gouty and
rheumatic parents have more trouble in the way of diges-
tion than the, in other respects, more delicate infants of
scrofulous or tuberculous parents.

It has been proposed to overcome the difficulty of diges-
tion by preparing milk with pepsine and pancreatine. Now
this plan seems to me objectionable. Nature’s revenge on
all parasites is to deprive them of the organs which they
refuse to exercise. If we habitually rear children without
putting them to the necessity of digesting their food for
themselves, we ought not to be surprised if we finally evolve
a race of beings totally without digestive functions of any
kind! Short of this extreme view, the tendency does not
seem a wise one.

Finally, we ought perhaps to consider the claims of
condensed milk. That the curd of this milk is more diges-
tible than the curd of most forms in which milk is taken is,
to my mind, indisputable. A new drawback, however, makes
its appearance. Condensed milk is, in plain English, milk
jam, and the excess of cane sugar produces indigestion in a
new way, while, moreover, the condensation seems to de-
prive the milk of much of its saline constituents, and removes
material required for bone formation.
We are forced back, then, to the farinaceous foods in very

small quantities, added to cow’s milk and water, as being
the best artificial diet for children. The vendors of the
various foods for infants lay great stress on the fact that
the starch of the wheat has undergone some chemical change
which renders it easier of digestion. This may be true to
some extent; the diastase, when present, may convert a

portion of the starch, but this (in the early weeks of life, at
all events) is probably a secondary function. The following
case which has recently occurred in my practice will
illustrate my views, and, I think, confirm their correctness:-

, 

The wife of a well-to-do tradesman was prematurely con-
fined of a female child nine weeks before she was expect-
ing ; the presentation was breech and footling. When the
child was born, it was cyanosed and made no attempt to
breathe. After performing artificial respiration for five
minutes the breathing became fairly established; but the
child was still cyanosed, and did not cry. I cut the cord and
bled the child to two drachms, after which it cried fairly
strongly. The mother had never been able to nurse her
children, and no attempt to do so was made now. It was
fed on milk-and-water, half and half of each. The weather

being hot, we had no difficulty in keeping up the warmth
of the child, and for a few days all went well, except that
the child could not be induced to drink more than half a pint
of milk daily. Three days after birth it weighed 31b. 8 oz. A
week later it weighed 3 lb. 9 oz. In the meantime the cord
and surrounding rag had come away, so that the actual gain
could not have been more than an ounce, probably less.
Shortly after this, sickness and slight diarrhoea came on.
Veal-tea was ordered with the milk, and cream-and-water
twice a day, instead of entire milk-and-water. Some


